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DATE: August 30, 2006 



Qinghcrt McCurchen LLP 
1 900 Upiveriily Avftnu£ 
Eosf Palo Alto, CA 
94303-2223 

650.8-49 .4800 fan 
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Boston 
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Los Angeles 
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Orange County 
Son pTangiaco 
Silicon Valley 
Tokyo 
VValnul Crook 
Washing Ion 



NAME 



FAX 



PHONE 



TO: 



Examiner Jurie Yuri 

U.S. Patent and Trademark Office 



571-273-8300 



571-272-2497 



FROM: Sheila A, Badon 

sneila.badon@bin8^am.com 

PAGES: (INCLUDING THIS COVER PAGE): 1 5 



(650) 849-4800 



(650) 849-4455 



RE: 



U.S. Patent Application Serial No: 10/687,573 
Entitled: Multi-Energy X-Ray Source 
Filed; October 15,2003 
Attorney Docket No. VM7036492002 



MESSAGE: 



Certificate of Mailingttranfimission (37 CJJL § 1.8(a)): 
TX1 Pursuant to 37 C.F.R. § ) ,*(d), I hereby certify that this paper and all enclosures arc being sent via facsimile on the date 
indicated below to the attention of Examiner Turie Yun at facsimile No. 571-273-8300. 

Dated; August 30, 20l>6 Name of Person Certifying; 

Printed Name; Sheila Badon 



Enclosed: 

■ Transmittal (1 pg.); 

■ Fee Transmittal (1 pg); 

■ Request for Continued Examination (1 pg); 

■ Response to Office Action (11 pg). 



For transmission problems, please call (650) A49-4825 
The information in this transmittal (including attachment if any) is privileged and confidential and is intended only for Ihe 
rccrpient(B) listed above. If you arc neither the intended recipients) nnr a person responsible for the delivery of this transmittal to 
the intended recipients), you are hereby notified that any unauthorized reading, distribution, copying or disclosure of this 
transmittal is prohibited. If you have received this transmittal in error, please notify us immediately at (same telephone number as 
in first paragraph - will duplicate) and return the transmittal to the sender. Thank you. 



Timekeeper No: 


27577 1 Clicnt/MarterNo: 


I 2018721-7036492002 


| DATE/TEME STAMP 


Client/Matter Name; 


Varian Medical Systems Technologies, Tnc. _ 


Return To: 


Shcils Rarion | 


| Floor No: | 04 
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0002 



TO/S8/21 (09-04) 

Approved far use through 0773T/5808. OMB 0851-0031 
U.S. Patent and Trade ma* Otocei U.S. DEPARTMENT OF COMMERCE 
Under tr« PapCrwOfK Reduction Act of 1695. no parsons are required m respond to a cdlsdion orinforiTiOtion utfe» ildlaptays a valid QMS eonliol number, 



TRANSMITTAL 
FORM 



(to be used for Off correspondence after initial fitlngt 



Uota! Number of Pafias In This Submission 



30 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/687,573 



October 15. 2003 



Edward J. SEPPI 



2882 



Jurie Yun 



VM7036492002 



[X] Fea Transmittal Form 

□ Fee Attached 

IS Amendment /Reply 
[3 After Final (11 pas). 

□ Affidavihs/declaratlon(s) 

□ Extension of Time Request 

□ Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.S2 or 1.53 



ENCLOSURES (check all th^t apply) 



□ Formal Dr$wing(s) 

□ Ucensing-related Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

PI Power of Attorney, Revocation 

Change of Correspondence Address 

O Terminal Disclaimer 

□ Request for Refund 

□ CD r Number of CD(s) 

□ Landscape Table on CD 



Q After Allowance Communication to TC 
O Appeal Communication to Board 

of Appeals and Interferences 
n Appeal Communication to TC 

(Appeal Notice. Brief, Reply Brief) 

□ Proprietary Information 

□ Status Letter 

13 Other Endosure(s) 
(ptoasB tdBnbfy de/owj: 

Request for Continued Examination (RCE) 
Fax Cover Sheet to Examiner 



Remarks 1 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 



Signature 



Printed Name 



Bingham McCutchen LLP 



Gerald Chan 



Date 



August 3D , 2006 



Reg. 
NO. 



51 T 541 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to; Commissioner for Patents, P.O. Box 1460, 
Alexandria, VA 22313-1450 on the dalfl g bown below. 




This collection of intamaUon is required by 37 CFR 1,5. Th* information la required to obtain or rcUun a benent by the public which is (o Rle (and by th9 USPTO to 
process) an application. Confidentiality la governed by as U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection la estimated to 12 minvles to complete, including 
gathering, preparing, and submitting me completed application form to me USPTO. Time will vary depending upon the individual case. Any comments on the 
amount or time you require lo complete mie form and/or suggestions tof reducing tWb burden, should be sen! lo the Chier Information Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexanoria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commission** for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

ttyou need ass/stance in cvmrfemg the form, call 1-600-PTO-9199 antf *e/ecf op/ton 2. 
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PTO/5B/17(12-04v2) 
Approved for use through 07/31/2006, 0MB 0651-0032 
U.S. Patanl and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1Q95. no parsons are required to respond to a collection of information unless it displays a valid OMB control number. 



Effective on 12/08/2004. 
Pees pursuant to the Consolidated Appropriation* Act, 2O05(H.R. 4B1B). 

FEE TRANSMITTAL 
for FY 2006 



□ Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 790.00 



Application Number 



Ring Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket Nd. 



Complete If Known 



10/687,573 



October 15, 2003 RECEIVED 



Edward J. Seppi CENTRAL FAX CENTER 



Jurie Yun 



AOfi 3 0 2006 



2882 



VM70364920Q2 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

IS Deposit Account Deposit Account Numbe r Deposit Account Nam&:_ 



For the above-identified deposit account, the Director 13 hereby authorized to: (check alJ that apply) 

Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

Charge any additional fee(s) or underpayments of fee(s) □ Credit any overpayments 
Under 37 CFR 1.1 6 and 1.17 

WARNING: information on this form may become public Credit card information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038. — 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Smalt Entity 



FflQ ft) 

300 
200 
200 
300 
200 



Fee(5) 

150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 
Feeft) 



EXAMINATION FEES 
Small Entity 



ESfiBl 
500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Fee($) 

100 
65 
80 
300 
0 



Fees Paid t$) 



50 
200 
360 



Application Type 

Utility 
Design 
Plant' 
Reissue 
Provisional 
!. EXCESS CLAIM FEES 
Fee Description 

Each elaim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims E xtra Claims Ei effl 

-20 or HP- _ x 

MP = highest number of total claims paid for. if greater than 20. 
Indep. Claims Extra Claims Fee($) 

• 3 or HP= x , = 

MP = nlghesi number of indapandent claims paid 1or, li greaier lhan 3. 

\. APPLICATION SIZE FEE 

If the specificaiion and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is S250 (S125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 4 1 (a)(1)(G) and 37 CFR 1.16(5). ' 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($). Fee Paid fS) 
-100 = /50= (round up to a whole number) x = 



Fee Paid ($) 



Small Entity 
Fee (5) 

25 
100 
ISO 

Multiple Dependent Claims 
Feett) Fee Paid ft) 



Fee Paid ($) 



OTHER FEE(S) 

Non-Engltsh Specification, $130 fee (no small entiiy discount) 

Other (e.g., 'late filing surcharge) ; Request tor Continued Exammoiion (RCE) 



Fees Paid (31 



790.00 



f SUBMITTED BY , 


Signature 




Respiration no. 
(AUomcy/Agsnt) 


51,541 


Telephone 


650-849-4960 


^Name (Prim/Type) 


Gerald Chan 


Daie 


Auaust 3D .2006 



mis coflecUon of InformeHcn is roquinsd by 37 CFR 1 .136. The Information is required 10 obia « n or n* 31 " a beneftl by *»e is lo f ' ,c U Y m& USPTO 10 prices*) an application. 

Confidftniisiay is governed by 35 U.S.C. 122 ond 37 CFR i .14 . tns collection Is esrlrrolod to toke 30 minutes to complete, indudlna Dauiarlng. preparing, and gubrrtiang the completed 
appHcaUon form to the uspto. Time will vary depending upon i*e individual ease. Any comments on (he amount of time you require to complete this form ond/pr auggesUons Tor reducmg th»s 
burden, should be sent iq the Chief inFermaiion OfBcar. U.S. PBlem and Trademark onice, U.S. Department of Commerce. P.O. Box 1450. Aleaandrta. VA 2Z313-1450. DO NOT SEND FfcES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450. AteX&ntf VA 22313-1450, 

Ifyov neci/oj^aa/iee in completing this form, call 1-BOO.PTQ-9199(1-B00-7B5-919B) anil select option 2. 
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